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IMPORTANT: Indicate type of committee you are reporting for: @ Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidgate
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
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or must be zero ifthis is first report filed.) .....c.....ceerverereererenne eevessornsanrase sessnsrsrasnsrensaniens $ 7 :
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CANDIDATE COMMITTEES ONLY:
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- for any'commercial purpose by any person other than Statutory political committees.
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EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANOIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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I THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

i Gurchases of certain campaign property costing $500 or more Must aiso be inventoried on Schedule H. (Refer 1o Schedule H instructions.)
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